2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # P01000095919 Feb 14, 2005 08:00 AM
T Enty Name N ' - Secretary of State
MEDINA'S RESTAURANT, CORP. - ry
Principal Place of Business . ) Mailing Address
417 EAST 56TH STREET ' 4ATTEAST 56TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
us : - us
it W 1111111
Suite, Apt. #, efc. o Sulite, Apt. #, efg, 1st MOORE CR2E034 (10’04)
City & State - 1 Ciy & State 4. FE| Number Appliad For
- 65-1143517 Not Applicable
P Country e Country 5. Certificate of Status Desired [ §§-;e5q$f$“°“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZA“E_’DJEI;I\%,TFsEé_Jrﬁ %TREET Street Addres:; {P.0. Box Numbé’riis Not Acceptable)
HIALEAH FL 33013
City FL Zip Code

8. The abova named entity submﬁs this statement for miévpﬁrposa of chanéing its reaist;red atfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE _ i e - - . b m e ni— e . L o -
Signature, lypsd of prinied name ¢ registared agent and Litle \f applicable {NOTE Registeiad Aganl signatuis requirad whan tenstating} DATE
FILE Now!!! FEEJ? 31_50.0_{)_ N [ BN 9. Election Campaign Financing 55.00 May Be
After Mav 1, 2005 Fe.?a’iil Be ;55000 Trust Fund Contribution,  [J Added to Fees
Make Check Payabls to Florida Departmend of State
10. -~ OFFICERS AND DIRECTORS l 1. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ Detete e [l change [ Addition
NAME MEDINA, FELIX M AME LRGN 30267
SIREET ADDRESS | 417 EAST 56TH STREET STRLEY ADDAESS Fi B e RS -
B A5 0R-BR0E5-

arv-si.ze | HIALEAH FL 33013 _ CIY- 51 2P = Ue-30035-021 150.90
Te VD 1 Deleta HILE T change £ Addition
NAME RAMIREZ, MARTHA G NAME
STREET ADDRESS {417 EAST 56TH STREET SIReL T ADDRESS
CITY. ST 2IF HIALEAH FL 330_13__ o o ) CHY.SF 2P
TITLE [J Delete 1er [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADRRESS
CITY-ST- 2P J Y- S1- 2P
TILE O Delete s O change 1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-51.20F GHY ST-ZP
e [ Delete L O change  [T] Addtion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
cITY-§7-2P o » § crvsie
Hih [ pelete TILE [T change [ Addition
NAML NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY- St ap

12. 1 hereby certi&(' that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer ar director
of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with arypddress, with all other like empowerad.

SIGNATURE: __ Y, - a%ﬁ’"

spsATuRE fw TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR / Oate 7 Dayiena Phona ¥




